: Indiana State Police Methamphetamine Laboratorv Occurrenee Report

This fomn complizg with the statutory requirement sef fovth m [0 520 ) 503,

Date: 12/3 12009 Address: 2763 Emmons Rides Road
Case #: 341135912 Urench Lick

County:  Murlin

Type of Luboratory Seizure (check onc) Scizure Location (check all chat apply)

[<] Operational Lab [<] Residence [ ] IotelMotel

[] Chemical/Glassware/Fyuipment {only) [ ] Cutbuilding [ ] Open — No Structure
[] Dumpsitc {only) [] vehicle ] Other:

Items Fonnd: Location (bedroom, ldtchen, open air, etc)
{cheek all that apply)

<] Lithivm/Ammonia Reacltion(z): Kitchen

[ ] Red Phosphorous/lodine Reactionfsy: _
[<] Flammable Solvents: Kirchen

E Watcr Reactive Metal {Lithwun): Kitchen
Anhvdrous Ammonia: Kitchen

[Tydrochloric Acid Gas Generatoris), Kifchen
[4] Corrosive Acid:

[] Corrosive Base:

[] Other {(item and location): __ ' I

Child under age 18 discovered {check one) Investigative Information

[ Tyes  (number prescnt) [ | Ephedrine/Pscudocphedrine Tracking Lop
Na [ ] Relail’Merchant Tip

#Tf yes, tax report to Child Profsctive Soryvices B4 Other:Citiven Tip

This report is to be faxed to the following arencies that serve the location:

Fire Department: Lost river fire Vax:
Hax:
Fax:

Health Department: Martin COunty
Child Protection Senvice: WMaiin ©0unty

Liar further information regarding this methamphetaming laboratory, contact
ltvestigating Officer: Jim Pritchard Phone 812-247-3726

#%  This form is to be faxed to the Fire Departnent, Ilealth Depurtment andfor Child Protective Services Department
listed within 241 hours of scene processing.
*wkThis form is to be included with the case file, and a copy sent to the Clandestine Laboratory Team Leader for retention.




